You can judge them by how they look : Homelessness officers, medical evidence and decision making by Bretherton, Joanne et al.
This is a repository copy of You can judge them by how they look : Homelessness officers,
medical evidence and decision making.
White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/137276/
Conference or Workshop Item:
Bretherton, Joanne orcid.org/0000-0002-8258-477X, Hunter, Caroline Margaret 
orcid.org/0000-0002-7504-3422 and Johnsen, Sarah (2012) You can judge them by how 
they look : Homelessness officers, medical evidence and decision making. In: ENHR 
Conference, 24 Jun 2012. 
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/
Reuse 
["licenses_typename_other" not defined] 
Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 
DRAFT NOT TO BE QUOTED WITHOUT PERMISSION OF THE AUTHORS 
 
ENHR 2012 WS-21: Legal Aspects of Housing, Land and Planning 
 
³<28&$1-8'*(7+(021+2:7+(</22.«´ 
HOMELESSNESS OFFICERS, MEDICAL EVIDENCE AND DECISION-MAKING. 
 
Joanne Bretherton 
Centre for Housing Policy, University of York 
Joanne.Bretherton@york.ac.uk 
 
Caroline Hunter 
York Law School, University of York 
 
Sarah Johnsen 
School of the Built Environment, Herriot Watt University 
 
 
Key Words: Homelessness, Medical Evidence, Vulnerability, Housing Rights, Welfare Rights. 
 
 
Abstract 
Unusually in the international context (Fitzpatrick and Stephens, 2007), the landmark Housing (Homeless 
3HUVRQV $FW  SURYLGHG D VHW RI MXVWLFLDEOH µULJKWV¶ WR KRPHOHVV SHRSOH DQG LPSRVHG GXWLHV RQ ORFDO
authorities to assist persons who met a set of criteria set out in the Act (the current legislation is contained in 
WKH+RXVLQJ$FW3DUW 2QHRI WKHFULWHULD ³YXOQHUDELOLW\´RIWHQUHTXLUHVFRnsideration of medical 
HYLGHQFH$VWKHLQGLYLGXDOVDVVHVVLQJZKHWKHURUQRWDQDSSOLFDQWLVµYXOQHUDEOH¶KRPHOHVVQHVVRIILFHUVDUHNH\
actors in decision-making. Homelessness officers represent, as Bengtsson (2009) suggests of housing managers 
in the UK, FODVVLF H[DPSOHV RI /LSVN\¶V  µVWUHHW-OHYHO EXUHDXFUDWV¶ LQ WKDW WKH\ H[HUFLVH GLVFUHWLRQDU\
SRZHULQWKHLQWHUSUHWDWLRQRIOHJDOUXOHV,QH[HUFLVLQJWKLVGLVFUHWLRQWKH\ZRUNLQDQHQYLURQPHQWWKDW³FDQEH
characterised as a space where law and alternative normative influences co-H[LVW´+DOOLGD\S 
This paper examines the evidence from early findings of an empirical study of how decisions are made by 
homelessness officers where medical evidence is involved. It explores how far officers DVVHVV WKH ³H[SHUW´
medical evidence that is put to them, how far they rely on their own intuition and judgment and the other factors 
which influence their ultimate decision. 
 
 
Introduction 
Statutory homelessness legislation represents a key mechanism for the distribution of social welfare in 
the UK.  Significantly, and unusually in the international context (Fitzpatrick and Stephens, 2007), the 
landmark Housing (Homeless Persons) Act 1977 prRYLGHG D VHW RI MXVWLFLDEOH µULJKWV¶ WR KRPHOHVV
people and imposed duties on local authorities to assist persons who met a set of criteria set out in this 
Act, and expanded in subsequent Acts.  Local authorities thus have to make a decision as to whether 
DSSOLFDQWV DUH HOLJLEOH DQG LQ µSULRULW\ QHHG¶  7KH ODWWHU LV D SDUWLFXODUO\ NH\ FULWHULRQ IRU µVLQJOH¶
applicants, defined under the legislation as people who are not pregnant or do not have dependent 
children. To qualify for assistance, a single applicaQW PXVW EH ³YXOQHUDEOH DV D UHVXOW RI ROG DJH
mental illness or handicap or physical disability or other special reason, or with whom such a person 
UHVLGHVRUPLJKWUHDVRQDEO\EHH[SHFWHGWRUHVLGH´+RXVLQJ$FWVF$SSOLFDQWVZKR
are rejected have a right to seek an internal review of the decision and to appeal to the county court 
DJDLQVWWKHUHYLHZGHFLVLRQRQ³DSRLQWRIODZ´+RXVLQJ$FWVV 
DRAFT NOT TO BE QUOTED WITHOUT PERMISSION OF THE AUTHORS 
 
7KH$FWSURYLGHVQRIXUWKHUDVVLVWDQFHDVWRZKDWLVPHDQWE\³YXOQHUDEOH´EXWWKHUHKDYHEHHQD
number of cases where it has been considered by the courts.  The leading case is that of R. v Camden 
LBC, ex p Pereira (1998) 31 HLR 317, CA, which stated that vulnerability means an applicant being 
³OHVVDEOHWRIHQGIRUKLPVHOIWKan an ordinary homeless person so that injury or detriment to him will 
UHVXOWZKHUHDOHVVYXOQHUDEOHPDQZLOOEHDEOHWRFRSHZLWKRXWKDUPIXOHIIHFWV´:KDW WKH Periera 
test establishes is that when making a decision about vulnerability, the authority must look forward to 
the future, i.e. it is an assessment of risk: Osmani v. Camden L.B.C. [2004] EWCA Civ 1775; [2005] 
HLR 22. 
/RFDODXWKRULWLHVKDYHDKLJKGHJUHHRIGLVFUHWLRQDVWRWKHLULQWHUSUHWDWLRQRIµYXOQHUDELOLW\¶DQGKDYH
been under increasing central government policy pressure to reduce the number of homeless 
acceptances (ODPM, 2005). The numbers of acceptances have indeed declined very dramatically, but 
it has been suggested that this is not necessarily simply a reflection of better preventative techniques 
DQG RWKHU SROLF\ LPSURYHPHQWV EXW UDWKHU WKDW VRPH ORFDO DXWKRULWLHV DFW DV µJDWH-NHHSHUV¶ ± 
deliberately employing a narrow definition of vulnerability (and other statutory criteria) in order to 
limit the numbers of people to whom duty is owed (Carlen, 1994; Lidstone, 1994; Homeless Link, 
2004; Pawson, 2007).  
The use of medical evidence is an important, and contentious, issue within these debates, and has been 
central to a number of court cases in recent years (see further the cases discussed below). If an 
applicant provides his or her own evidence and the local authority has no basis for refuting it, then it 
must be accepted (see R v. Bath C.C., ex p Sagermano (1984) 17 HLR 94, a case of learning 
impairment). The case law suggests that in most cases, however, local authorities seek to provide their 
own medical evidence or advice, rather than simply accepting that put to them by the applicant. 
Significantly, in giving evidence to the ODPM Select Committee (2005, p.24), the Housing Law 
Practitioners Association argued that: 
When deciding whether a person is in priority need by reason of vulnerability through physical 
or mental health, authorities pay little attention to consultant reports supplied by the applicant 
and shore up their decision that an applicant is not in priority need by obtaining favourable 
decisions from their own (in-house) district medical officers who will invariably (with some 
notable exceptions) provide negative advice despite their own lack of expertise, the limited 
information before them and the absence of any attempt to meet the applicant to assess his 
medical condition first-hand. 
6XFKSUDFWLFHVRPHWLPHVOHDGVWRDµEDWWOH¶LQFRXUWEHWZHHQWKHH[SHUWVIRUWKHDSSOLFDQWDQGWKHORFDO
authority regarding whether an applicant should be deemed vulnerable and therefore owed the main 
homelessness duty, see Bellouti v. Wandsworth LBC [2005] EWCA Civ 602; [2005] HLR 46.  A 
common thread in many such court cases has been use of one particular private company, 
MedicReview, who provide services to over 50 local authorities in the UK 1.  MedicReview generally 
do not meet or conduct any medical examination on a particular applicant, but rather give an opinion 
based on the written evidence the local authority has compiled (Marshall, 2007).  Their decisions have 
featured in a number of recent court cases: Bellouti v. Wandsworth LBC [2005] EWCA Civ 602; 
[2005] HLR 46; Khelassi v. Brent L.B.C. [2006] EWCA Civ 1825; Shala v. Birmingham C.C. [2007] 
EWCA Civ 62; [2008] HLR 8; Wandsworth LBC v. Allison [2008] EWCA Civ 354 (see further 
Hunter, 2007). Concerns regarding whether local authorities were being encouraged to use 
MedicReview, who have a reputation for denying claims of vulnerability (Marshall, 2007), were 
sufficient for questions WR EH UDLVHG DERXW WKH RUJDQLVDWLRQ¶V UROH LQ 3DUOLDPHQW LQ  +DQVDUG
2006). 
The exercise of discretion by local authority homelessness officers has been the focus of a number of 
socio-legal studies (Loveland, 1995; Cowan, 1997; Halliday, 2000a, 2000b, 2004; Cowan & Halliday; 
2003), with several commentators concluding that it is not uncommon for local authorities to make 
unlawful decisions, and for these to go unchallenged by applicants. Perhaps surprisingly, given its 
                                                          
1
 This is a pseudonym used throughout the paper.   
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importance in day-to-day decision-making practice, and the on-going litigation it has fuelled, the use 
of medical evidence in homelessness decision-making has not been the focus of explicit research 
attention to date.  The study sought to redress this gap. It is clear from the existing socio-legal 
literature that, while legal norms have some purchase on decision-making by homelessness officers, 
there are other competing normative frameworks. In conducting a detailed examination of the use of 
PHGLFDOHYLGHQFHLQORFDODXWKRULWLHV¶KRPHOHVsness decision-making processes, the project was able 
to investigate the practical and theoretical intersection between law, administration, and medicine. 
$VWKHLQGLYLGXDOVDVVHVVLQJZKHWKHURUQRWDQDSSOLFDQWLVµYXOQHUDEOH¶KRPHOHVVQHVVRIILFHUVDUHNey 
actors in the welfare system. Homelessness officers represent, as Bengtsson (2009) suggests of 
KRXVLQJPDQDJHUV LQ WKH8.FODVVLFH[DPSOHVRI/LSVN\¶V µVWUHHW-OHYHOEXUHDXFUDWV¶ LQ WKDW
they exercise discretionary power in the interpretation of legal rules. In exercising this discretion they 
ZRUN LQ DQ HQYLURQPHQW WKDW ³FDQEH FKDUDFWHULVHGDV D VSDFHZKHUH ODZDQGDOWHUQDWLYHQRUPDWLYH
influences co-H[LVW´+DOOLGD\S,QDGGLWLRQWROHJDOQRUPV+DOOLGD\VXJJHVWVDUDQJHRI
other normative systems: financial management, performance audit and political pressure. Each of 
these may bring pressure for officers to exercise their discretion in a particular way.  
In addition, Halliday (2000b) contends that homelessness decision-making appears to be 
³SURIHVVLRQDOO\LQWXLWLYH´DQGWKDW³EXUHDXFUDWLFNQRZOHGJH´DPRQJVWRIILFHUVLVVRFLDOO\FRQVWUXFWHG
+HH[SODLQVWKDW³&DVHZRUNHUVOHDUQWRXQGHUVWDQGZKDWDFDVHµLVDERXW¶7KH\JDLQDSURIHVVLRQDOO\
LQWXLWLYHVHQVHRIZKDWLV WKHµUHDOVWRU\¶EHKLQGDKRPHOHVVQHVVDSSOLFDWLRQDQGWKLVFDQLQIRUPWKH
QDWXUHRIWKHFDVHZRUNZKLFKIROORZV´+DOOLGD\ES 
In cases involving medical evidence there is added to this a further set of norms, which may be 
derived from the use of medical experts. In other areas of decision-making, such as mental health 
WULEXQDOVGHFLVLRQVDUHDOVRPDGH³RQWKHIUDXJKWERUGHUODQGEHWZHHQODZDQGPHGLFLQH´5LFKDUGVRQ
and Machin, 2000, p.110). Evidence from mental health tribunals suggests that members may be over-
LQIOXHQFHG E\ WKH YLHZV RI WKH µH[SHUW¶ PHGLFDO PHPEHU LQ UHDFKLQJ WKHLU OHJDO FRQFOXVLRQV
(Richardson and Machin, 2000).  Also in the context of Mental Health Review Tribunals, Campbell 
(2008) notes the difficulties in challenging medical evidence and in finding independent medical 
experts. These findings raise issues which are also relevant to the medical experts used by local 
DXWKRULWLHVDVLWLVVLPLODUO\D³OHJDOH[HUFLVHFRQFHUQHGWRDSSO\VWDWXWRU\FULWHULDWRDQH[LVWLQJVHWRI
circumstances, WKRVHVWDWXWRU\FULWHULDDUHKLJKO\GHSHQGHQWIRUWKHLUDSSOLFDWLRQRQFOLQLFDOMXGJPHQW´
(Richardson and Machin, 2000, p.113).   
It has been said that the housing profession as such is relatively under-professionalised (see Franklin 
and Clapham, 1997; Franklin, 2000; Clapham, Franklin and Saugeres, 2000; Furbey et al, 2001; 
Casey and Allen, 2004) ± and whilst none of these studies have looked directly at homelessness 
officers (focussing, rather, on housing management functions of local authority housing departments), 
there is nothing to suggest that the same may not be true of homelessness cases, and indeed the 
evidence from Halliday's work would seem to confirm this. Given this relative lack of 
³SURIHVVLRQDOLVDWLRQ´ RI KRXVLQJ ZRUN LW PD\ EH H[SHFWHG WKDt homelessness officers might be 
strongly influenced by medical views (Richardson and Machin, 2000; Peay (2003) on the complex 
relationship between social workers and lawyers when making decisions under the Mental Health Act 
1993).  
On the other hand, homelessness decision-making could be characterised as an area where the norms 
of law and medicine may be weaker than in mental health decision-making and find it more difficult 
to penetrate the administrative norms identified by Halliday. Given the findings of Halliday (2000b, 
2004), it might be expected that homelessness officers would develop a socially constructed 
XQGHUVWDQGLQJ RI PHGLFDO HYLGHQFH ZKLFK LV LQIOXHQFHG DW OHDVW LQ SDUW E\ WKH UHODWLYH µDXWKRULW\¶
(Lukes, 2005) attributed to that source. The legitimacy or significance accorded to various forms of 
evidence may thus differ depending on its source (e.g. the applicant or doctors employed directly by 
the authority) or the nature of the evidence (e.g. from a doctor who has direct knowledge of the 
applicant compared to one just commenting on the written evidence). 
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The study explored the full range of norms drawn upon by homelessness officers in making decisions 
RQ KRPHOHVVQHVV DSSOLFDWLRQV LQFOXGLQJ LPSRUWDQWO\ WKH µLQWXLWLYH HWKLFV¶ GHSOR\HG DQG Wheir 
rationalisation/ justification of these.  In so doing, it explicitly considers ZKHUHPHGLFDOQRUPVµILW¶LQ
relation to other norms drawn upon, and the relative weighting of importance or value accorded to 
each.   
 
The  Study 
This paper reports some early results from an ESRC funded study of the use of medical evidence in 
ORFDODXWKRULWLHV¶KRPHOHVVQHVVGHFLVLRQ-making processes. The study employed a mixed-method case 
study approach with case studies located in three different local authorities across England. The 
authorities (London Borough, Northern City and Eastern Town were purposively sampled to include 
insofar as possible both urban and rural jurisdictions, large and small authorities (in terms of the 
annual number of homelessness applications), and different approaches to assessing medical evidence 
(with at least one council employing the services of external medical consultants).  In order to 
understand the day-to-day decision-making practices of homelessness officers, detailed empirical 
work was required and thus the case studies in each area comprised: 
x A semi-structured in-depth interview with the local authority Housing Options manager (or 
senior representative in an equivalent role) which explored HDFK ORFDO DXWKRULW\¶V
organisational policies and procedures as regards the use of medical evidence (in both 
applications and reviews), and explore the rationale behind the different approaches adopted. 
 
x A focus group with frontline homelessness officers who have handled applications and/or 
reviews involving medical evidence.  These involved between four and six participants, 
depending upon the size of each local authority. Given their immense value as a tool in 
studies examining sensitive issues (Barter and Renold, 1999; Rahman, 1996; Schoenberg and 
Ravdal, 2000), vignettes ± short written scenarios intended to illicit responses to typical 
situations (Hill, 1997) ±were used to explore how officers would deal with particular cases.  
Although hypothetical, the scenarios used were ORRVHO\EDVHGRQµUHDO¶DQRQ\PLVHGFDVHVWR
ensure they appear plausible. The utilisation of uniform scenarios in all the case studies 
enabled a degree of comparison of different organisational cultures.  These vignettes of 
hypothetical cases provided an understanding of the day-to-day practices in the department.  
x Examination of individual homelessness application case files. The fifteen most recent 
decisions (including both cases that were accepted and rejected) in each local authority where 
D GHFLVLRQ RQ YXOQHUDELOLW\ LQYROYHG WDNLQJ LQWR DFFRXQW DSSOLFDQWV¶ PHGLFDO LVVXHV were 
examined in detail.  In addition, up to five cases of this type that proceeded to internal review 
(the first stage in any challenge to the decision) were examined2. This enabled us to consider 
³UHDO´FDVHVDQGassess the actual medical evidence that was provided in the case and what 
was used as a basis for the decision. 
x Semi-structured in-depth interviews with the officer(s) handling each individual case.  We 
conducted interviews with decision-making officers regarding the individual decisions on 
each of the case files that we had analysed. With reference to each case, interviews explored 
RIILFHUV¶XQGHUVWDQGLQJRIDQGUHVSRQVHWRWKHLUPHGical evidence before them; whether they 
sought particular types of medical evidence; how and to what extent medical evidence (from 
various sources) influenced their decision on the case; other factors taken into account (e.g. 
FRXQFLOSROLF\WDUJHWVµLQWXLWLRQ¶HWFDQGWKHLUXQGHUVWDQGLQJRIWKHDSSOLFDWLon of the law 
to that particular case.  
                                                          
2
 The number of review cases to arise during the study period was small given the relatively low number of 
cases recorded annually in England (Cowan and Halliday, 2003).  
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In summary, fieldwork across the three case studies comprised a total of three Housing Options 
manager (or equivalent) interviews, three focus groups involving a total of fourteen frontline 
homelessness officers, forty-six in-depth interviews with homelessness and review officers and 
detailed analyses of forty-six KRPHOHVV DSSOLFDQWV¶ FDVH ILOHV including twelve cases that went to 
review. 
 
Emerging Findings 
At the point of writing, data has been gathered from all of our three case study areas but analysed 
from only one. Consequently the findings presented here are interim findings from that case study and 
thus one-third of our data. This is a London Borough that on average accepts forty applicants as 
homeless per quarter. It also rejects approximately just over a hundred applicants per quarter on the 
basis that they do not have a priority need. The senior manager interviewee noted that this particular 
borough does have a reputation for rejecting a greater proportion than is typical. 
 
Figure 1:  Homelessness Acceptances in the London Borough for Each Quarter of 2010 
 
Application process in cases of µYXOQHUDELOLW\¶ 
In brief, the decision making at the London Borough starts with an initial assessment of criteria and 
eligibility whereby cases may be diverted away at this stage, but if they are strong enough they are 
passed on to a caseworker for enquiries and possibly a decision. Decisions are made in consultation 
with the homelessness manager, although it was evident that the manager, who in most cases has had 
little or no contact with the applicant, has priority of decision where there is any conflicting 
assessment.  
There are three distinct sources of assistance in decision-making which may be used. There is an 
internal medical assessment officer, who has some medical qualifications, where cases would usually 
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go to in the first instance. Cases can also be referred to a third-party private service (MedicReview) 
which has been in operation since the mid-1990s and offers services to a large number of local 
authorities. The service is staffed by WKUHHJHQHUDOSUDFWLWLRQHUV*3¶V The procedure is generally to 
have all the documents that have been collected and held by the local authority faxed to them, on 
which they respond with an assessment of vulnerability. They do not meet with the applicant at all 
during their assessment.  Finally, if MedicReview do provide an assessment of µvulnerability¶ the case 
has to then be referred to the Joint Assessment Service (JAS) whereby the applicant is interviewed 
again by JAS in person and a detailed assessment of support needs carried out with a decision given 
within thirty-five days.  
 
Decision-making 
First Impressions 
The initial staff focus group and interview with senior management gave some indication that initial 
impressions of the applicants were important.  
 ³Your first interview is usually the most important. The first interview, how they present 
 themselves, is very important and that kinds of gives you your gut feeling of how you feel 
 about his conditions.´   
There was some support from this during the interviews with the officers when looking 
retrospectively at some of their cases. This is particularly acute where presentation might indicate that 
an applicant was appropriately vulnerable. 
 ³I think, from memory, not so much his physical appearance but the way he presented, he 
 GLGQ¶W UHDOO\HQJDJHYHU\ZHOO >+H@ZDVQ¶WSDUWLFXODUO\FRPPXQLFDWLYHQRWYHU\ UHDOH\H
 contact; he was just sort of present but not really engaging. His key worker did most of the 
 ZRUN´ 
 ³«EXW , GLGQ¶W WKLQN WKDW LW PDGH KLP YXOQHUDEOH EHFDXVH , mean him, even how he 
 LQWHUDFWHGLQWKHLQWHUYLHZKHGLGQ¶WFRPHDFURVVDVOLNH OLNHVRPHRQHWKDWZDV\RXNQRZ
 what I mean, that was not intelligent. In fact he, he seemed quite intelligent and he seemed 
 to know what, what he was talking about«I mean KH¶VDFNQRZOHGJLQJWKDW\RXNQRZZKDW,
 mean, there are some issues in his life that he has to sort out. In my experience, I mean if 
 \RX¶YHJRWVHULRXVPHQWDOKHDOWKLVVXHV\RXZRXOGQ¶WEHDEOHWRKDYHWKDW WKDW WKDWVRUWRI
 reasoning.´ 
Certainly physical infirmity (walking with a stick, shortness of breath, amputated limbs) was a strong 
indicator of vulnerability even before any information had been collected. On the other hand an 
applicant might appear too clever and tuned in to council procedures to be vulnerable. Suspicions 
were DOZD\VUDLVHGZKHQDQDSSOLFDQWVHHPHGWRµNQRZWKHV\VWHP¶DOLWWOHWRRZHOO 
  ³+H GLGQ¶W SUHVHQW as vulnerable to me, to be honest. ...again he knew ... the procedure in 
 regards to approaching the Council and the kinGRITXHVWLRQVKHZRXOGEHDVNHG´ 
 ³+HKLPVHOIGLGQ¶WVHHPOLNHKHZDVDYXOQHUDEOHSHUVRQµFRVKHZDVWDONDWLYHWKHZD\KH
 was dressed, his behaviour, everything, he never showed any signs of any form of mental 
 KHDOWKLVVXHVZKDWVRHYHU´ 
Nonetheless such initial impressions were by no means determinative and officers would admit that 
VRPHWLPHV WKH ZD\ DQ DSSOLFDQW SUHVHQWHG DW LQWHUYLHZ GLGQ¶W DOZD\V FRUUHVSRQG ZLWK WKH ILQDO
outcome assessment of vulnerability.  
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 ³$WWKHEHJLQQLQJ,ZDVQ¶WVXUHLI LWZDVDILIW\ILIW\FKDQFHEHFDXVH,¶YHGHDOWZLWK$'+'
 DQGDXWLVPEHIRUHEXWLW¶VNLQGRIGHSHQGLQJRQ WKHVHYHULW\RI LW ,W¶V UHDOO\KDUG WR WHOODW
 LQLWLDODWDQLQLWLDOVWDJH6R,FRXOGQ¶WUHDOO\VD\DWWKHLQLWLDOVWDJHRIWKHDSSOLFDWLRQZKLFh 
 ZD\LWZDVJRLQJWRJRUHDOO\´ 
 ³ZLWKFOLHQWVZKRKDYHPHQWDOKHDOWKLVVXHV,QHYHUWU\DQGOLNHDVVXPHDQ\WKLQJ,¶PQRW
 like qualified, or a medical professional and not qualified in assessinJSHRSOH¶VPHQWDOKHDOWK
 issues LIZH¶UH LQWHUYLHwing clients who were deemed as mentally vulnerable or who we 
 KDYHUHDVRQWREHOLHYHWKDWWKH\¶UHPHQWDOO\YXOQHUDEOH,WHQGWRJRLQWRWKHLQWHUYLHZZLWKDQ
 RSHQPLQG´ 
Medical Knowledge 
The officers in the London Borough were absolutely clear that they did not have sufficient medical 
expertise to make decisions. 
 ³ZH¶UHQRWPHGLFDOO\WUDLQHGWREHKRQHVW,PHDQIDLUHQRXJK,FDQUHDGDOHWWHUWKLQNRK
 P\*RG\RXNQRZKHLVYXOQHUDEOHEXWWKHQ,FDQ¶WPDNHWKDWGHFLVLRQ7KLVLVZK\ZH¶Ye 
 got a medical advisor, this is why we have MedicReview, so we can refer it to get an opinion 
 from them. And I just wHQWE\ >WKHPHGLFDODGYLVRU¶V@ RSLQLRQEHFDXVHREYLRXVO\VKH¶V WKH
 one who deals with medical evidence and knows which...  client should be vulnerable based 
 RQWKHLUPHGLFDOKHDOWK´ 
 ³8OWLPDWHO\PRVWRIXVDUHQRWPHGLFDOO\WUDLQHG6RZKHQ\RX¶UHORRNLQJDWLQIRUPDWLRQ\RX
 PD\WKLQNµZRZLWORRNVUHDOO\EDGIRUWKLVSHUVRQ¶DQGWKHQWKHPHGLFDOSURIHVVLRQDOZLOOVD\
 µZHOOQRWKLVLVZKDWZH¶UHVHHLQJ͙͟ 
Although, the speed at which MedicReview conducts an assessment and provides an opinion seemed 
to cause a little concern amongst officers. 
 ³MedicReview GRQ¶W DFWXDOO\ PHHW WKH FOLHQW 7KH\ ZLOO MXVW EDVH WKHLU RSLQLRQ RQ WKH
 information that we provide, or that we gather, and what the client has provided as well. 
 ³«and they have their own deadline of 24 hours. So they have to give us their decision 
 within a day, so they can only base it on what they have.´ 
Given this accepted lack of medical knowledge, the homelessness officers were generally very clear 
that they would not deviate from the advice given by their advisors, particular the medical advisor and 
JAS. There was occasionally a little more scepticism expressed of MedicReview.  
 ³,¶PQRWLQDSRVLWLRQWRREYLRXVO\LVVXHDQ\LQIRUPDWLRQRUUHFRPPHQGDWLRQIURPDPHGLFDO
 point of view. So if we have a team of, you know, professional doctors and, and our medical 
 DGYLVRUDVZHOO VD\LQJ WKDW VKH¶VQRWYXOQHUDEOH WKHUH¶VQRW that much I can do to override 
 WKDW´ 
This scepticism extended to those cases that reached review stage. It was mentioned that while 
generally MedicReview KDGPDGHDQDVVHVVPHQWRIQRµYXOQHUDELOLW\¶DQGWKHUHIRUHQRQ-priority need 
in the initial application; this would almost always be overturned by the same organisation if the case 
went to a review.  
 ³«having looked at the recommend, the recommendation they sent to me, and then the 
 additional recommendation they sent to (review officer) WKHUH ZDVQ¶W UHDOO\ WKDW PXFK
 additional information that they, that they considered in terms of, (review officer) GLGQ¶W
 UHDOO\JDWKHUDQ\WKLQJRIDQ\VLJQLILFDQFHWKDWWKDWZDVQ¶WDOUHDG\NQRZQLQRUGHUIRUWKHPWR
 overturn the decision. But this is just something that, that, you know, MedicReview do. I 
 GRQ¶WGRQ¶WUHDOO\NQRZZK\%XWWKH\WKH\ZLOOWHOOWKHFDVHZRUNHUWKDWWKH\GRQ¶WIHHO\RX
 know, WKDWWKDWWKDWWKHDSSOLFDQW¶VYXOQHUDEOHEXWWKHQWKH\ZRXOGVRUWRIFKDQJHWKHLUPLQG
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 and isVXHDWRWDOO\GLIIHUHQWUHFRPPHQGDWLRQZKHQLWFRPHVWRWKHUHYLHZVWDJH,GRQ¶WNQRZ
 ZK\EXWLWLW¶VLW¶VDSDWWHUQWKDWWKDWZHZHGRVHH«´ 
Nevertheless, the general following of the advice given by the medical advisor or MedicReview could 
also be said of the senior staff in instances when officers pass on cases where they may be ambiguity. 
 ³%XWEHFDXVHZH¶UHQRWPHGLFDOO\ WUDLQHGRXWRI WLPHVZHGRDJUHHZLWK WKHPHGLFDO
 DGYLVRU¶V UHFRPPHQGDWLRQ  ,W¶V RQO\ ZKHQ \RX IHHO VR VWURQJO\ DERXW D client that you do 
 VRPHWLPHVJRDJDLQVW WKHPHGLFDODGYLVHU¶VRSLQLRQ%XW ,XVXDOO\ VSHDN WRDVHQLRUDQGKH
 XVXDOO\ DJUHHV ZLWK WKH PHGLFDO DGYLVRU¶V QHJDWLYH UHFRPPHQGDWLRQ ODXJKWHU. +H¶V OLNH
 µQR¶´ 
General Practitioners 
There was, however, much more doubt shown about the medical expertise of those who actually 
might know the client quite well, their own GP. The following interaction during an interview about 
DQ RIILFHU¶V SDUWLFXODU FDVH describes the slightly ambivalent view taken of evidence from the 
DSSOLFDQW¶V*3,WZDVJHQHUDOO\IHOWWKH\ZHUHalways on the side of the applicant.  
 Q: ³The GP set out details of his traumatic childhood and numerous admissions to psychiatric 
 departments and he stated that if he was to UHPDLQKRPHOHVVKHZRXOGIURPWKH*3¶VSRLQWRI
 view, his physical and mental health would deteriorate, and he was perceived to be quite 
 likely to self-KDUPDQGDWWHPSWVXLFLGH«´ 
  A: ³Right.´  
  Q:  ³«DQG,¶PMXVWZRQGHULQJZKDW\RXUYLHZRIWKDW*3Rpinion was, at that time, if you 
 remember?´ 
  A: ³,PHDQWKH\¶UHTXLWHVHULRXVDOOHJDWLRQV\RX¶G\RX¶GKDYHWRVRUWRIFRQVLGHULWYHU\
 carefully. But, at the same time, the GP would always want to do their best for their patients, 
 2.VR\RX¶GKDYHWRORRNDWVRUWRIKRZGLGKHTXDOLI\WKRVHVWDWHPHQWV,W¶VQRWHQRXJKWR
 say he is X, Y, Z ... WKH*3ZRXOGKDYHWRVD\ZHOOKH¶V;<=IRUWKHVHUHDVRQV%XW\RX
 know, having said that, if the GP has sort of raised it as an issueWKHQ,VXSSRVHZH¶GKDYHWR
 VRUWRIORRNDWLWTXLWHFDUHIXOO\\RX¶GSXWLt to MedicReview RUWKH-$6WHDP«I mean if the 
 *3KDGVXFKFRQFHUQV«WKHQ\RX¶GH[SHFWWKDW*3WRPDNHDQXUJHQWUHIHUUDOWRORFDO+HDOWK
 Services in order for them to provide an appropriate level of care. And if the GP has sort of 
 VDLG WKDW LQD OHWWHUEXWWKHQQRWIROORZHGWKDWXSE\PDNLQJDUHIHUUDOKH¶VVRUWRINLQGRI
 undermining his own argument really. 
7KHUHZDVDOVRDSHUFHSWLRQRI*3¶VVLPSO\H[DJJHUDWLQJWKHLUSDWLHQWV¶FRQGLWLRQVVRDVWRHQDEOHDQ
assessment of vulnerability and within this to not really understand vulnerability in terms of the 
homelessness legislation. Therefore, an assessment undertaken by internal medical assessors or 
MedicReview will be more objective and accurate. One officer commented: 
 ³,GRZRUU\DERXWKRZREMHFWLYHWKHDSSOLFDQW¶VFRQVXOWDQWVDQG*3VDUHJRLQJWREH%HFDXVH
 WKH\¶UH DOZD\V JRLQJ WR WU\ WKHLU EHVW IRU WKHLU SDWLHQWV DUHQ¶W WKH\"  2EYLRXVO\ WKH\¶UH
 SURIHVVLRQDOSHRSOHDQG,¶PQRWVXJJHVWLQJWKDWWKH\ZRXOGGHFHLYH\RXEXWWKH\PD\NLQGRI
 HPEHOOLVKVRPHRQH¶VV\PSWRPVLQRUGHUIRUWKHPWRVHFXUHKRXVLQJ,WKLQNZLWKRXUDVVHVVRUV
 WKH\DUHPRUHREMHFWLYHUHDOO\DQGWKH\¶UHMXVWJRLQJWRORRNDWLW as the facts stand, I think.´ 
One of the vignettes used during the homelessness officer focus group contained a letter from the GP 
stating the applicant was vulnerable, eliciting the following response:  
 ³Yeh, this is not enough. Coz the GP and the counsellor, they... they exaggerate in my eyes. I 
 would want to get further information before I made my decision.´ 
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What the GP was viewed as important for, was to obtain information which verified what the client 
had said during the application and interview. There was a great deal of frustration if the medical 
evidence that had been requested did not come in, perhaps evidence of the performance and audit 
pressures on the Borough to make decisions.  
 ³%XWZH¶YHDFWXDOO\KDYHQRWKLQJEHVLGHVKLVZRUGVREYLRXVO\VRKH¶VVD\LQJWKLVLVLQDQG
 DQGWKLVLVZKDW¶VKDSSHQLQJ%XW\HDKMXVWJRWDEVROXWHO\QRLQIRUPDWLRQIURPIURPKLV*3
 IURPWKHKRVSLWDOGRQ¶WNQRZ«Nothing, absolutely nothing on that one«Just keep chasing 
 WKHP DQG MXVW KRXQG WKHP LQWR WKH JURXQG EHFDXVH ,¶P JRLQJ WR JHW KRXQGHG LQWR WKH
 ground there«I need to chase them up«7KH WKH WKLQJ LV ,¶YH VHH ZH¶YH ZH¶YH JRW WR ,
 VXSSRVHGHFLGHLIKH¶VLQDSULRULW\QHHG«DQGLI,GRQ¶WJet a response in like two weeks then 
 ZH¶OOMXVWKDYHWRJRDKHDGZLWKZKDWZHKDYHDQGPDNHDGHFLVLRQ´ 
 ³$QGWKDW¶VDIWHUZDLWLQJ\RXNQRZEHWZHHQWZRDQGIRXUZHHNVMXVWMXVWWRJHWDOLPLWHG
 response from, from the GP or from, from the consultant. So time was also a factor in this as 
 ZHOO´ 
Medication and the Internet 
Despite many protestations as to not being medical professionals one striking feature was the regular 
referral to levels of dosage of medication. Medication seemed a very important proxy of vulnerability. 
However, it was not sufficient for applicants to be simply taking medication, what was important was 
the dosage of that medication.  
 ³GRVDJHWRXVLVYHU\LPSRUWDQWDVZHOOLILW¶VDKLJKGRVDJHWKHQWKDWLQGLFDWHVWKHSHUVRQ
 FRXOG EH YXOQHUDEOH EDVHG RQ WKH KLJK GRVH ,I LW¶V D VWDQGDUG RU D YHU\ ORZ RQH \RX FDQ
 DOZD\V DUJXH ZHOO \RX¶UH QRW SULRULW\ DOWKRXJK \RX¶UH RQ PHGLFDWLRQ EXW WKH\¶UH MXVW
 VWDQGDUGRUWKH\¶UHWKHORZGRVDJH´ 
³%HFDXVH,PHDQLQRUGHUIRUMedicReview to, to sort of come up with an opinion that sort of 
information would be important for them, because obviously this is the big difference 
between kind of taking 40mgs of Fluoxetine to them taking 100mgs of Fluoxetine. So that, 
that basically giYHVDQLGHDZHOO LIKH¶VRQWKDWVRUWRIKHDY\PHGLFDWLRQWKHQREYLRXVO\KH
PD\KDYHPHQWDOKHDOWKLVVXHVWKDWWKDWZRXOGLPSHGHKLVGDLO\DFWLYLW\´ 
)UHTXHQWO\LWZDVIRXQGWKDWRIILFHUVGLGQ¶WKDYHHQRXJKNQRZOHGJHRIPHGLFDWLRQW\SHVRUGRVDJH
and when they were uncertain about a particular illness and the associated medication, the internet 
was used as a source of information. Officers would check information about an illness and what 
medication is for and the effects this could have on the client. 
 ³«you see I know some of them because obviously, well dealing with, with cases like on a, a 
 daily basis, like I would know what Aspirin is and the, and that one is, but the rest I would 
 usually Google them...go into the Net Doctor and just see which one is, well which, what is, 
 you know, what is this one and what is, well I mean how would you use it, for what kind of 
 illness.´ 
Role of the Applicant? 
One question that kept springing to mind during the course of the research was where then is the voice 
of the applicant in all of this? The answer is that it is very little heard and could be perceived as 
relatively unimportant. Applicants are simply a conduit for giving access to information. Thus they 
are asked to complete the medical assessment form but: 
  ³>,@ JLYH LW RXW WR WKHP DQG WKHQ ZKLOH , JR DZD\ WR WDNH WKH FRSLHV , FRPH EDFN DQG LW¶V
 completed and then pass it on for, to get an opinion on it...So...generally I never actually 
 question them about the stuff they write in the medical assessment form, especially during the 
 LQWHUYLHZ´ 
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 ³, JHQHUDOO\ MXVW JR ZLWK HQTXLULHV DQG LW¶V MXVW WKH VWDQGDUG VWXII WKDW ZH GR GRQ¶W JHW
 sucked in with their personal circumstances.´ 
Furthermore, following an interview and the completion of an application, sometimes there was a 
suggestion that officers held a level of mistrust about the information the applicant had revealed in 
UHODWLRQWRWKHLUPHGLFDOLVVXHVDQGDQ\DQRPDOLHVZRXOGEHµIRXQGRXW¶GXULQJWKHPHGLFDOHYLGHQFH
collection process.   
 ³«from our point of view, to see that medical«, cos some people may just take a walking 
 VWLFNQRWQHFHVVDULO\QHHG LWEXW MXVWKDYH LW ,PHDQ ,¶YHFRPHDFURVVFOLHQWV WKDW VD\ WKH\
 QHHGZKHHOFKDLUVDQGVWXII OLNH WKDWDQGGRQ¶W necessarily need them«well ,¶PQRW WU\LQJ
 WR«\RXNQRZ, WKLQN WKDW WKHFOLHQWVZRXOGOLHDERXW WKLVDQGWKDW LW¶VQRWEXWVRPHWLPHV
 ZKHQWKH\XVHLWDQGWKH\GRQ¶WUHDOO\QHHGWRXVHLW6RLW¶VQRWWKDW WKH\PD\EHWKH\MXVW
 feel that they need to use it without having a phyVLFDODFWXDOQHHGWRXVHLW«´ 
µ*XW)HHOLQJ¶ 
While medical evidence and advice of medical professionals is no doubt important in assessing 
vulnerability, a substantial element of the decision-PDNLQJSURFHVVUHVWVXSRQµJXWIHHOLQJ¶DQGZKDW
officers attributed to professional intuition.  
 ³I think you start with the gut feeling, the sort of feel you have for a case, and then you kind 
 RIZRUNZLWKWKDW«You do get the odd one. But generally I think our gut feelings are pretty 
 good indicators.´ 
 ³, WKLQN LW MXVWFRPHVZLWK WLPHGRHVQ¶W LW" ,PXVWVRXQG OLNHDQROG>ODXJKWHU@:KHQ\RX
 start doing this job it¶VDOPRVWOLNH\RX¶YHEHHQWKURZQLQZLWKWKHOLRQV<RXUHO\DQDZIXOORW
 on your colleagues for support and advice. And then the more you do it, you find that 
 certain scenarios kind of repeat themselves.´ 
 
Conclusions 
It has to be made clear that these are early findings, however, what we see here is perhaps an initial 
construction of the client taken from how they present that is somewhat similar to findings from 
Schneider (2010) who explored the work of supported housing representatives in Canada and how 
they categorise clients (with mental illness) as appropriate for housing. Determining eligibility in 
allocation of scarce resources (and the clear parallels here for homelessness officers in our London 
Borough), µYHUVLRQV¶RIFOLHQWVZHUHFRQVWUXFWHG and utilised in decisions.  
However, in the analysis of this first case study, essentially it was thH YLHZ RI WKH ³H[SHUWV´ that 
appeared to be the most influential. It was certainly not the expHUWLVHRIWKHDSSOLFDQW¶VRZQ'RFWRU, 
which was often greeted with cynicism, but rather, that of the experts employed by the local authority.  
Having said this it was clear that types of illness, medication and dosage were important triggers in 
seeking the view of these experts. 
Usage of the internet was found to be a common method of sourcing information on medical issues, 
PHGLFDWLRQDQGGRVDJHZKHUHWKHUHH[LVWHGJDSVLQWKHKRPHOHVVQHVVRIILFHU¶VNQRZOHGJH:KHWKHURU
not on occasion this occurred as a reaction to the ambivalence of the assessments made by applicants¶ 
*3¶VLVDQLVVXHWREHH[SORUHGIXUWKHULQWKHDGGLWLRQDOFDVHVWXG\DQDO\VLVIt has been said that the 
LQWHUQHW H[SRVHV WKH KHDOWK SURIHVVLRQDO¶V NQRZOHGJH WR WKH SXEOLF JD]H DQG FKDOOHQJHV SUHYLRXVO\
hierarchical models of information giving and receiving. This shift in control, Hardey notes, is ³FHQWUH
to the deprofessionalisation thesis and could EHVHHQDVFRQWULEXWLQJWRWKHGHFOLQHLQWUXVWLQGRFWRUV´
(Hardey, 1999: 832). Hardey concludes that the internet forms the site of a new struggle over 
expertise in health that will transform the relationships between health professionals and their clients 
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and, one might argue, street-level bureaucrats such as homelessness officers, medical professionals, 
and applicants.  
It became apparent during the course of the research that the voice of the applicant is unimportant. 
The homelessness officers felt they were constructing an objective reality and this is perhaps why 
medication and dosage was so fundamental in decision-making.  
While the findings are currently inconclusive and we are awaiting data analysis of our other two case 
studies, it is evident that the officers here were relying heavily on, particularly internal, medical 
professionals as was found in the earlier cited work by Richardson and Machin (2000). Furthermore, 
the homeless applications are viewed with what Halliday (2000b) referred to as a professionally 
intuitive sense. Where analysis of medical evidence is a requirement these are the norms that are 
influencing their ultimate decision. 
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